More than a century has passed since Edwin Chadwick in England (1842) made some of the first studies of public health services to bear fruit in new methods. Lemuel Shattuck in this country studied the State of Massachusetts in 1848 and we shall soon mark the centenary of his publication. Since these early beginnings very significant progress has been made in our means for conserving health, and it has not been progress by blind evolution. It is well that the record should show how this has been achieved.
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In The program of periodic self-analysis for health agencies, initiated by the Committee, has gone through three distinct phases. The first Appraisal Form provided, as it were, for counting the number of activities carried on by a community health department. The health officer scored his department on the basis of this count of his services. In this process quality was only indirectly but, nevertheless, often significantly portrayed.
With the introduction of the Annual Health Conservation Contests came a simplified Appraisal Form. This began to measure the health protection of the community as a whole. Even more important, publicspirited citizens carried the enthusiasm of inter-community competition into finding out the why, what, how, when, and where of the community health situation. This phase, though later to be superseded by devices suitable for a citizenry more adult in the knowledge of public health, represented an important contribution to grassroots interest in the local infant mortality rate, the purity of the local water supply, or the trend of diphtheria cases and deaths.
In 1942 the present or third phase of the program was initiated. An Evaluation Schedule was prepared to take the place of the older appraisal forms and the competitive or contest feature was discontinued.
The present Evaluation Schedule attempts to measure problems or needs, the existing resources, and the extent to which such resources are applied to meet the needs. An illustration is the case of a Western city whose population more than quadrupled during the war production years, whose Negro population increased from 300 to 15,000, and whose health department consequently found itself under the necessity of organizing to meet its expanded problems. An The evaluation process permits the state to make comparison of one county program with another and is useful for the allocation of funds and placement of specialized personnel. It furnishes a guide for demonstrating to newly recruited health officers the problems and activities of particular areas and aids in fitting the physician's special aptitudes to community needs. A knowledge of local needs enables the state health department to render more adequate consultant service, avoids duplication of service and points to need for economy in the use of public health funds. 6 For in-service training purposes state and local health departments have used the charts in Health Practice Indices. Several health officers have built their annual reports around the Indices, comparing the performance of their communities in a specific service with the average or median as shown on the chart. Recent reports of Racine, Wisconsin, for example, have carried a chart from Health Practice Indices on each page with the name of Racine blocked in its place on each chart, thus providing a graphic picture of Racine's achievements in relation to more than 200 other American communities.
The Health Practice Indices is now in the third edition. It represents a periodic report on the state of the nation's public health performance and is based upon a considerable and expanding sample constituting a reporting area for health practices. As In such manner has order been brought into the administration of health services. Fortunately public health does lend itself to objective study and measurement even better than some other aspects of social welfare. The late Dr. George E. Vincent, President of the Rockefeller Foundation, was once asked why he had guided the expenditure of large foundation funds into channels of public health rather than in other directions where his own training had given him broad experience. His reply was revealing, "We have chosen public health largely because it does lend itself to quantitative measurement of objective results."
These methods of which we have written make much more precise the measurement of objective results. They are useful not only to officers of foundations, but they underlie the choices made every year which guide the disposition of hundreds of millions of dollars of public and private funds devoted to the public health. The public stands to gain immense advantage whenever we can thus sharpen our attack on disease and death. We owe an unpayable debt to the pioneers who have thus brought light and order into an obscure and chaotic situation.
As Winslow said twenty years ago:9
What we are doing here in our several ways is to build up on earth the city of God. Like the forgotten craftsmen who labored on the lotos columns of Karnak or carved the glorious doorways of Chartres we contribute in our humble fashion toward a mighty and a lasting end. The means are prosaic-report cards and spot maps, culture tubes and vaccines, clinics and nursing visits-and the results may appear only in a smaller decimal behind the death rate per thousand of the population. Yet the real fact behind it all is the saving of men, women and children from suffering and from death; and the building into the social machinery of mankind of a technic which shall yield the same beneficent results throughout the coming years.
